“

us. riment ¢ Labo - Form approved
Office ?gbor-Ma:aﬂen;nt Fo RM LM-30 QOffice of Management

Washingion, 5C 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expies 11-30.2005

This report is mandatoty under P.L. 85-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penaities as provided by 28 U.S.C 439 or 440,

For Orly
{ \‘3 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
c! |
1. Fle Number U - ;j??_gé 2. Fiscal Year Coverad From:
51/ (5] /5 e (323 /555
3. Name and address of parson filing. 4. Name, file number, and address of fabor organization.
Name {STEVE ig:z | PENNINGTON 1] Name [TRONWORKERS LOCAL 451 o
Labor Organization Flle Number [022-225 |
P.. Box, Bdg., Room No.,ifany | 11 P.O. Box, Buiiding and Room Number, if any] B
Street 1503 S DUPONT ROAD /| Street 203 5. DUPONT ROAD :
CHy | WILMINGTON | C  ImILMINGTON *
State |Delaware | ZIP Code + 4 [19802-1095 || smte IDataware | ZIPCode+4 {19804-1099 |
5. Pesition in labor organization. ERECGRDING o — §

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrucions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Name | i

Trade Name, if any:| :

£.0. Box, Bidg., Room No., fany i

7.b. Amount.
Sireet§ :
; |
City §
State | | AP Code+4 ! T
Signature

5. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penatties of the Iaw, that afl of the information
submitied in this report (including the information contained in any accompanying doctanents), has been examined by {he signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on ponaities in the instructions.)

A
: N 7’—— CICTAET 5
Signed V%: ,Z’f/ ;/mwﬂa_/"jfv—"/‘ on [ J-7-05] [ez-soacvsss |
te

Da Telephone Number

Ferm LM-30 (2083) Page 1af4



Name of Person Filing STEVE PENNINGTON

File Number 13-

Part B Continuation Page

your labor organization is interested.

B. Hald an interest in or derived income or aconomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or teasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirecty to, or otherwise dealing with your labor organization or with a trust in which

8, Name and address of Business {including trade name, if any).

Name |

Trade Name, f any: |

P.O. Box, Bidg., Room No., ifany ;

Street |

!

Ciy :

1

i

State ; 1 ZIP Code + 4 | ]

I,

9. Business deals with:

f'wé a. Labor Organization

f—

’x§ b. Trust

!M"} c. Employer

10. K 8.b. or 9.¢. is checked give tust or employer's name.

Mame |APRENTICSHIP EDUCATION & TRATNING

Trade Name, if any:| IRONWORKERS LOCAL 451

P.O. Box, Bidy., Room No., #any i

Street!203 &. DUPONT ROAD

City |91 LMINGTON

11.a. Nature of such dealing.

COMPLEMENTARY TICKETS FOR APPRENTICE BANQUET

H [T e————
State Delaware | ZIP Code +4 [19804-1099 | | 11.b. Approximate doliar value of such dealing. $75
12.a. Nature of interest heid or income received.
12.b. Amount. ;
Form LM-30 {2003} Pags 4 of 4




us, rim ti;f Laboi ‘ - Form appioved
M?EMr-iﬂ?amgen;nt FORM LM 30

Office of Management
Wastinglon, DG 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Eapires 14-30.2008

This repoit is mandatory under P4 85-257, as amended. Failure to comply may result in criminal prosecution, fines, or cvil penalties as provided by 29 U.S.C 439 or 440,

|  READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Fle Number U= ;’ 2. Fiscal Year Covered From:

t
i
RP——

[11/11] /2008] Twough: [12]/'[31} /[ 2004]

frrernd

3. Name and address of person filing. 4_Name, file number, and address of labor organization.

IRago || Name |TRONWORKERS LOCAL 451 ]

Name iAlbert i m

et ey

Labor Organization File Number |022-225 |

P.O. Box, Bldg., Room No., ifany | i P.O. Box, Building and Room Number, if any é {
Strect |203 §. DUPONT ROAD "]} Street {203 5. DUPONT ROAD ]
Cly WILMINGTON | City lwtLMInGTON |
State ;Delaware | IPCode + 4 [19804-1095 ||  swmte [Delaware | ZIPCode+4 19804-1095 |

5. Position in labor organization. : :
gvice Pregident i

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exceptas specified in the exclusions set forth in the instructions):

A_Held an inferest in, engaged in fransactions {including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7:a. Nature of Interest, Transaction, or Income.

Trade Name, fany:|

P.0. Box, Bidg.. Room No., Fany | B !

7.b. Amount.
city | ; |
i
State { ZIP Code + 4 fm;jié
Sighatl.ﬂ'e

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on psnalties in the instructions.)

J vl
Signed W W/ on u?—‘Z— 755 | '302-994-0946 !

y/id Date Telephone Number =

Form L1-30 (2003)




Name of Person Filing Aibert Rago

File Number U~

Part B Continuation Page

your labor organization is interested.

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or isasing to, or othenwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your abor organization or with a trust in which

&_ Name and address of Business (including trade name, if any).

Trade Name, £ any: | i

P.O. Box, Bidg., Reom No., ifany |

Streat| é
r 1 S ———————————
State | [ ZIPCode + 4 | i

9. Business deals with:

grawmay

: a. Labor Organization

%}:(} b, Frust

{771 . Employer

10. ¥9.b. or 9.e. is checked give trust or employes’'s name.

Name {APRENTICSHIP EDUCATION & TRAINING :

Trade Name, f any:| TRONWORKERS LOCAL 451 i

P.0. Box, Bidg., Room No., #any | |

Street 203 S. DUPONT ROAD

State!Delaware j ZIP Code + 4 wp_gga;ﬁﬂgg i

11.a. Nature of such dealing.

Ciy wITMINGTON {

COMPLEMENTARY TICKETS POR APPRENTICE BANQUET

11.b. Approximate dallar value of such dealing. 875!

12.a. Nature of interest held or income received.

12.b. Amount, :

Form LM-30 {2003)

Paga 4 of 4




